To voi ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


R 


< 


ast 


in 24 "@o death. Page 4 


cate has been signed by the ottending physician and campletely filled in by the funeral directar, 


nding physician. 


may be retained by the haspital or at 
TO FUNERAL DIRECTOR: After this cert 


ed with 


Pages 1 and 2 should be 


Then pleose remove carbon popers. 


poge 3 shauld be detached far use as the burial-transit permit. 


A15 (4) 


SM 9/89 


the State Baard af Health priar ta burial, cremation, ar removal, and in any event, within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 3 ny i 
q O35 2 9 CERTIFICATE OF DEATH 
1. Fin oaneai 2 pel RESIDENCE (Where deceased east iF Leitch: Residence before admission) 
Kent Ree Matyland —~ Kent 


B. CITY OR TOWN (lf outside corporate limits, write [¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RAL ond give nearest town) 
Ghestertewn day M Still Pend(rural) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTtON ON A FARM? 
Kent & Queen Annes ves 1 NOK 
Bi abies First Middle Lost 4. wre Month Day Yeor 
(type or prin! Emma L Anderson ost September 19 19 60 
8, SEX’ 6. COLOR OR RACE |7. MARRIECERNEVER MARRIED [[] | 8. DATE OF BIRTH 9. pest IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy) Months! Doys. Hours Min. 
Female leotored wioowen] _ovorceo] | Aprdl 5,1891 69 tlc 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


G@annery worker Cannery Moeyland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Moses Goleman Jane Hynson 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. or unknown} {If yes, give war or dates of service) 
no | 15-20-4328iospital Records, Chestertown, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL § BETWEEN 
pe PART 1. DEATH WAS CAUSED BY: ey 
px 4 IMMEDIATE CAUSE { (ol Intracranial Hemorrhage rs 
— A : DUE TO. 
Conditions, if ony. which »_Atterial Hypertension several years 
gove rise to immediote 
couse {o), stoting the under. ( OVE TO 
lying couse lost. © 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19, omen 
g Suge weal Li 
5 ves O_o Gx 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
f & [OR CONTRIBUTING CL] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Tr0F. (City or town) (County) (Stote) 
5B Hour o.m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [Z] ot work 


21. | certify thot (I) (this 9 f) 19.2 =, 10 to S/997 » 19QY., thot (I) (we) lost 
saw the deceasedyalive an._#/ A _______ £0 , ond thot ‘death occurred &: : 55PMomn the. couses ond on the dote stated obove. 


Zo. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF ED 
/ ay M.D.[PHYS. EDR DIRECTOR PHYS. 9/19/66 


2c. PHYSICIAN'S. 72d. ADD! 
NAME thes Chestertown, Maryland 
eWeek a ee Bieta Ol Ga 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Burial” |Sept. 25, 1960 Coleman Cem. |RFD Worton, Maryland 
DIRECTOR'S SIGNATUR' ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
or ats Chestertown, Mde |oar SEP 21 ‘60 Ontten £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 a a 2 


CERTIFICATE OF DEATH 


os 


peep 


La 


~ ye 
> es is CEAG CE POAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3 r o b, COUNTY 
& 58 Kent MARYLAND Maryland Kent 
< o b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
3 2 che #13 nearest tawn) 
Shee estertown 40 years Chestertown 
2 2 a. NAME OF HOSPITAL (If nat in haspital, give street address) [. STREET ADDRESS 8. is RESIDENCE 
@.; At" Home Water St. i Water St. ves LC] _NO ff 
2 6 . NAME OF First Middle tost 4. DATE Month Doy Year 
x B-. 
& Be (eer Charles L. Atwater bam Sept. 29, 2¥B6 19 60 
= ey S. SEX 6. COLOR OR RACE |7. MARRIED [FF NEVER MARRIED Ty |® DATE oF BietH 9. AGE lin yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. oc ie ay, Months| Days Hou Min, 
£ male white  |[wioowent] _ovorceo ) | Feb. 2, 1879 81 om % aa 
2 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 een of warking life, even if retired) 


Lergyman Episcopal Church Penna USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Ledyard Atwater Adeline Paret 
Ugalde SE ae rome 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
| Mrs. Helen Atwater - Chestertown, Ma, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, w} 


My 5 DEATH was CAUSED 8Y | Apberiesclerotic heart disease 16 years 
4 ” DUETO |, 
Conditions, if ony, which 4 Generalized arteriesclerosis 1@ years 


jgned by the attending physician and completely filled in Spthe funeral directar, 


gave rise to immediate 
couse (0), stoting the under- DUE TO 
lying couse last. ih 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART =k pia AUTOPSY 


FORMED? 
Arthritis, 


YSU) NBR 
20. ACCIDENT WAS UNDERLYING [] v 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
s 
a 
= 
5 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part I of item 1B.) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County} (tote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) ! 
t 


Hour a. m, While Not while 
Pm. jot work [7] at work 


w 


MEDICAL CERTIFICATION, 


22a. SIGNATURE 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


by the haspital or attending physician. 


BEAe che wo EO Mt BRooe od Eo 9/30/60" 
‘Z2c. PHYSICIAN'S e 22d. ADDRESS 
NAME (Hee) Ae Co Dick Chestertown, Marylamd 


& 


® TO FUNERAL DIRECTOR: After this certificate has been si 


page 3 shauld be detached far use as the bu: 


ee? 
% 3 230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
> 
a: ct. 1, 19 Shrewsbury Cem. Ni. Kennedyville, Maryland 
- % URE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (0) oe Cc estertown, Md. |oxr OCT 3 60 Cotton £ Miah 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 03 53 
ead CERTIFICATE OF DEATH 

és if oe os 

S 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é £3 a. COUNTY Kent ‘iat iases 0. STATE jy aryland b. COUNTY Kent 

3 3 rf b. coy. OR TOWN (IF outside Bea limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

= A 5 

hes CHest ep town lifetdéme Chestertown 

. ne 

2 = eS 07 a d or ie “ona (If not in haspitol, give street oddress) d. STREET ADDRESS y e. ‘Se ak 
5 | < 

@.: Rent" Queen Anne Hospital Calvert St. ves [] NO ff 
5 a Eas First Middle Last 4. eae Yeor 
; iiype or print Sarah Cann bead ept.. “15, 1960 19 
& S. SEX 6. COLQR OR RACE |7. MARRIED [1] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE | sh iF “ses TYEAR] IF UNDER 24 HRS. 

irtheay; Month: it 
2 female COLOTE |woower gf — ovorceog) WaNe 6,1895 ia prthoon) [Months] ays | Hours | Min 
a 10a. USUAL OCCUPATION, (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SARA (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
2 ousewor. Maryland USA 
s 3. FATHER'S NAME ag 34. MOTHER'S MAIDEN NAME 
8 Horace Lively Mary Johnson 
© 
8 ie WAS Bee! IN U. 5S. ARMED prise! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 70, oF Unknown) (IF yes, give wor oF dates of service] 

: ee: 17-16-9747, Amanda Williams 4098 Olive St. 
8 18. CAUSE OF DEATH [Enter only one couse per dine for (o}, (b), and Ach] z @ 2s NeRvALBETWEEN 
a PART |. DEATH WAS CAUSED BY: c ) beau) Sa = 
§ ; IMMEDIATE CAUSE (0! “oS oO ae Shun 
4 Lf =) . DUE TO 


i heed if onys, which w Gin eno, ( a wd banded AQete gy — 


gove rise to immediate 
DUE TO 


couse (a), stoting the under- 
lying couse last. (c). 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
= a 1 - PERFORMED? 

ry 152 Cadel) (2 iro\d ey: aa ves) NO ER 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING (CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
is 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 120. (City or town) (County) (State) 
FA Het hum: Rei ccettiencess ote foctony, ret office BIg, ete) | 
= pom. jot wark [[] ot work 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 houm 


21. | certify that (I) (this hospital) attended the deceased from Sap%« CS” 49% Se L&__. 19.2) that (1) (we) last 
saw the deceased alive an. . and that death occurred at/_ 2M from the causes and on the date stated above. 
: 220. SIGNATURE : 2b DATE 
‘ ; ATTENDING . FF 
bp che M.D. | PHYS. (a Biecror OPS. 9/ 16/ 60 


22c. PHYSICIAN'S 


cs 
NAME (Type) Ae Ce. Dick 


22d. ADDRESS 


tamed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


the State 8cord of Health priar ta burial, crematian, ar remaval, and in any event, within-7@ hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


ff Chestertown, Maryland 

Fy F) 23a. BURIAL, CREM ALON) 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
ze Binet” |9/18/60 Pomona Cemetery ear - Chestertown, Md, 
= fi AL TL Ck ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VRAIS [4) ‘dD, AA Z 4 Cae Va hestertown, Md oatBEP 1 9 60 Clattan J Foose 


iter death. Page 4 


3 
38 
52 

oe 

3 
cet ec 
@.: 
eg 
ee. 

Ve 
» 

8 

S 

ic) 
2 


apers. 


ficate be executed within 24 haug 


it 


jin 72 haurs se 


that the death certi 
d by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. Then please remave 


ires 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


igne 


After this certificate has been si 


ATTENDING PHYSICIAN: The law requ’ 
by the haspital ar attending physician. 


@ 


may be ret: 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 


a< 
a 

> 

eS 


(My? 1 RAGE OF DEAT 


Va. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oe 


fv 


103 


1035 


MARYLAND 


KENT 


idence befare admission) 


Ee 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: R 
a. STATE b. COUNTY 


b. CITY OR TOWN (IF autside carparate limits, write 


CE STEPRE TOWN 


[ LENGTH OF STAY IN Tb 


ce. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


CHESTER TOWN >> 


|AME OF HOSPITAL (If nat in hospitol, give street oddress) 
Rojas Te Y. UEEN An!) 


Anne's HOSPITAL 


e. IS RESIDENCE 
ON A FARM? 


eo. no] 


d. STREET ADDRESS. Ls 


3. NAME OF First ATH: le Lost 4. Date Manth 

DECEASED 

re, GLADYS MARTH Sas *s Sam SEPT ne 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] es. ogee OF BIRTH AGE (In year 


FEMAL LUTE |woowe Q pivorceo [J 


IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Months Hours Min. 


PTF, 19l4 OS, 


10. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUS’ 


Strinatresot soinadiecever, i reticed) pee 


TRY | 11. BIRTHPLACE (Stote ar z country) 12. CITIZEN OF WHAT COUNTRY? 


CAS. 


13. FATHER'S NAME i 
SAMUEL GODFREY CROSSE 


1S. WAS DECEASPO EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unk (IF yes, give war oF dates of service) 


| 14. MOTHER'S MAIDEN NAME 


GLADYS LREEW 


16. SOCIAL SECURITY NO. INFORMANT Address 
Wiis ace 


Los ags* BETWEEN 
AND DEATH 


Conditions, if ony, 


LO.) DUE TO 
nits" 


18. CAUSE OF DEATH [Enter only one cause pesetine for fo). (bh). ond [ek] < 
PART |. DEATH WAS CAUSED BY: tthe er. 
IMMEDIATE CAUSE (a) 


(b) 
DUE TO 


(e) 


gave rise ta immediote 
couse (a), stating the under- 
lying couse last. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 
Hour o. m. = While Not while 
19 Jat wark [7] at work (2) 


Aol Tae that f 


alive an___ ve JA 
ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


ttended the deceased fram. mee tf, cS eae 1923, toes ee 
Evy, A bol... Aa Sea id that death 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- WAS Ae 
yes] No. 
20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port } ar Part I af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH eS 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) i 


i _ 


194CFhat | last saw the deceased 


, from the causes and an the date stated above. 
town, state) DATE SI 


occurred at_ Za 
ADDRESS (Street, ci 


\. 2p: EpreRAL oie CNEL Peep 


72a, BURIAL, CREMATION, | 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Sp ify) é &- UF Sol. 
Pell ly De l, é 
RE l re ) , 


24a. REC'D BY REGISTRAR 


patbEP 1 3 '60 


N17 
NZ 4 Backer 
2072 22IXVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tm, x4 
10376 CERTIFICATE OF DEATH vee om BUSS 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmissian} 
este Maryland °°’ Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


—_ 
bS 


g 


. PLACE OF DEATH 
a. COUNTY 


K en t MARYLAND 
b. CITY OR TOWN (If outside carporate limits, write [ LENGTH OF STAY IN Ib 


RURAL and give neorest tawn) 


ter death. Page 4 
fre funerol directar, 


& 


cote has been signed by the attending physician and campletely filled in b 


Chestertown 1 Mo. Baltimore Suburbs 
d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) 
OR INSTITUTION 


Wash. Ave. 


ind 2 should be filed with 


sr 


bs del gigee cae o. 15 RESIDENCE 
810 Kingston Rd. 93 = ee 


3. NAME OF First Middle 7 Lost 4. DATE Month Do; Yeor 
{Type ar print} Russell -- Fountaine DEATH Sept ries f 60, 


5. SEX . COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] |®. DATE OF BIRTH 
Male White |woowe ovorceo ft] |Jan. 25 1386 


10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I ee?) Months] Days. Es Min. 
yrs. 


11, BIRTHPLACE {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


gi. y ON (Give kind of wo 

28 w Retail Salles | Hardware Maryland U.S. Born 

3 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Se Robert Stuart Fountain Clara Cariton 

8 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ? MeLO Kingston a 
No [ “Sess 212-03-2016 Wife- Betty Fountaingaito, Md. 

z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)] ; INTERVAL a 
§ GRRL ADEA AAS oO ee Carcinomatosis a o 
= 


DUE TO 
ee The ee 
Canditions, if ony, which i Mucoid Carcinoma Of Colon 
gave rise ta immediate 
DUE TO 


couse (a), stating the under- 


g lying cause last. (6) 
= 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19- Ree! 
a A 5 Operation May 20, 1960 Metastatic Carcinoma Widespread] j"No 
in / 1 © [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18,) 
D & [OR CONTRIBUTING (1 CAUSE OF DEATH 
€ 1 |KIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {Caunty) (Stote) 
a Haur a. m. While Not while factary, street, office bldg., etc.) ! 
= p.m. A _'8 _\at work [at work i 


21. | certify th Aug.26/60 


fo) 
alive on_ KY 
ACTUAL / f 
SIGNATUR'! 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs 


the registror prior to burial, cremation, ar remaval, and in any event withj 


page 3 should be detached far use os the buriol-transit permit. 


£52 RON, 0. S. Gulbarndsen 

Fs 32 , We ey auld ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} (State) 
zoe \ ore” |sent. 24/60 Springhill vemetery Laston ‘aryland 
prac YY 23. FUDRERAL ‘DBEIQRS sig dae’, Citinn ADDRESS ; ‘24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

Vs Als (4 Wervin V. Williams Chestertown, Md. |. sep26'so Clan LK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A é 
Wse5 CERTIFICATE OF DEATH 10306 


onal 


200, ACCIOENT Was UNDERLYING £1} 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m. White Not while factary, street, affice bldg., etc.) ! 
p.m. 1 lat work [J at work [7] 


MEDICAL CERTIFICATION. 


21.1 certi 
alive on_ 


; that | attended the deceased from. TA, Wbet, to SX 22S, 190y1.that | lost saw the deceased 


--. and that death occurred ate 20% Mm, from the causes and on the date stated above. 
city oF fawn, state) DATE SIGNED 


sg os Reg. Dist. No. 
3 3 = 1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before odmision) 
QE ie o. as b. COUNTY 
ee Kent pigs ihe Md. Kent 
eels rf b. CITY OR TOWN (IF outside corporate limits, wrile |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
g S RURAL and give nearest town) 5 
Wages Millington Galena 4 
ese d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘. _ OR INSTITUTION / ON A FARM? 
4 @: ves] NO) 
5 
2 5 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
S25 (ype or prin) Lucy Ann Harris diate ~=September 25, 9 60 
pease 5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE [in yoors [IFUNDER YEAR| IF UNOER 2a HAS. 
2 3 nrthday) Days Min. 
ee Female Colored |wwowenx) _oworceo) |February 1,1888 Hae er lag in 
£ 8. 10a. USUAL OCCUPATION (Give kind af work dane! 10b. KINO OF SUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 §es during mast of working life, even if retired) 
Eves Housewife Home Md. U.S.A. 
g 885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ses 

o 
3 eae Archie Diggs Lucy Unknown 
= 338 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= ELL [Yet no, of unknown) (iF yes, give wor or dates of service) 
8 2 y No 217-30-7595 |Miss, Janie Harris, Galena, Md. 
= £8 
g & i 18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (J Tmasbe BETWEEN 
2 2a PART |, DEATH WAS CAUSEO BY: i . ie a, 
He ies IMMEDIATE CAUSE (0 — 
3 =F \ oe | DUE TO = 
«2 Conditions, if any, whi Cy Wier Acti v= any = 
2 8 gave rise to immediate 
ow cause (0), stoting the under. ( OUE TO ii ef. , 
ge lying couse last, a er Abu an P 
30g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
535 > co oe PERFORMEO? 
ag yes} No f@ 
259 - 
= 
wt 2 
zoo 
< 
= 
a 
‘g 
= 
a 
° 
Zz 
a 
Zz 
& 
ls 
< 


by the haspital or attending physician. 


ECTOR: After this cert 
be detached far use as the burial-transit permit. 


the reglstrar priar ta burial, cremation, or remaval, and in any event wi 


bd 


eras moana LE WS 

ee += a 

efss : 

Sse =, 220: BURIAL, CREMATION, | 225. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, er caunly) (State) 

9,-5.8 ) BuSAP YA (resin 

=Fer: et Sept.29,1960 | Olivet Hill Cemetery | Galena, Kent Co. Md 

ee ~ NATURE eee Tf ne d 24>. REGISTRAR'S SIGNATURE 
Yaw! Lt. z J / } oATEREP 2 8 '60 Caitun £, Pass 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


«M) 3&6 CERTIFICATE OF DEATH rst p3o7 


4. DATE Py; Day Year 


hm OCF 20 5»60 


IF UNDER 24 HRS. 
Hours Min. 


. NAME OF lao Middle lost 
DECEASED Lf 
{Type or print) ft N, MA PE LE sZ 5 MNSo 


5. SEX 6. COLOR OR TA MARRIED DIN NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [tF UNDER 1 YEAR] 


Fe ad W /+ 17 winowep [] pivorcep [] cy. Se 13 14 ae eae poe 


10a. USUAL OCCUPATION {Give kind of Ee KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign cauntry} 12. “DSA WHAT COUNTRY? 


ee jee WASH, D.C, 
SARA Ff, RUFF 


14. MOTHER'S MAIDEN NAME 
AN JvUDeF/WD 
15, WAS ited, Us $. ARMED FORCES? [16, SOCIAL SECURITY NO. CHAS ~- i 8 Addy f: C A L L 
andlor crt YM oA 0 { 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b}), ond A INTERVAL BETWEEN 
ONSET AND DEATH 
rar es eT Pb MoNARY— ‘aia MB 
* ) DUETO 
tt ADol eel ) 4 BR! 6 VASCVAAR - SAS BASE 


gove rise to immediate 
cause (o}, stating the under. (| OUE TO 


ean AARIRM-SCLE ROIS - 


t<¥ 
& 3 1 Rd oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ri £3 0. COUNTY KENT ies 0. STATE M A eye ANB enT 
£5 3 b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If corporote limits, write RURAL ond give nearest own) 
8 5 RAL ond giye neorest town} I< 
2 52 Roe. Auk. : ot HALL. 
(ae d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
[ * OR INSTITUTION ‘ON A FARM? 
q BS i yes [] No 
5 
3 
a 
iJ 
2 


after death. 


ave carbon popers. 


Then please ¢ 


is certificate has been signed by the attending physician and completely filled in 


page 3 should be detached far use as the burial-transit permit. 


€ 
o 
3 Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> eS 
= 3 yes] Not] 
i = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
6 & JOR CONTRIBUTING [] CAUSE OF DEATH 
2 (|S [ar etter, Noriey aeDiCAL EXAMINER) 
s WIS 
3 “1 § |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Stote) 
8 a Hour a.m. While Not while factory, street, office bldg., etc.’ H 
= p.m. 19 lot work [] of work 
21. | certify that | attended the deceased fram.s EP, a 196d_, to PT: 26 _, 1947, that | last saw the deceased 
alive on__=Sj P- = BO.» 5 who, and that death accurred at_. UP, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the deoth cestificate be executed within 24 hav; 


may be retained by the has; 


TO FUNERAL DIRECTOR: After 


ae BER I TMT /SC Batt Fe pitas 
UR ‘are 7b. ee THEREOF ig NAME OF CEMETERY OR/CREMATORY 72d. LOGATION (City, town, ar county} (Stote) 
SePr ry Wesrey tare ll” Rock Tar “Mp 
\ 23. F) eS ffl DIRECTOR'S Si DDRESS wey f () ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ly Arad d ue f oat 4160 | Ctlan Renu 


: oe —— 


the registrar prior ta burial, cremation, ar remaval, and in any event withi 


TO HOSPITA! 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if G 3 5 8 
9 te pe 
) CERTIFICATE OF DEATH 
af Ob 
3 34 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& $n a. COUNTY Kent SanVLAND a. STATE land b.COUNTY Dent, Y 
J Mary: an 
= B. CITY OR TOWN on outside corparote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
y e8 eg ieorest town) 
3 own, life Chestertown x 
2 . d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
@- 07 “REHC"& Queen Anne H ital RFD # 3 Box # 156 aS ae 
J ow Ospl yes [] Nt 
iS > 
2 £6 NAME OF jt Middle Lost 4. Date Yeor 
De 
a 2 34 (Type or print) Chryl Lyn Hynson Dat ept.. LA 1960 19 
ep Ete, if a TYEAR]IF UNDER 24 HRS. 
€ >33 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ff | 8. DATE OF BIRTH 9. AGE (In years 
= BE lost birthday) ths] Dos Hours | Min. 
Py eae female |colored |woowo  ovorceom |\J uly 2, 1960 ye || OB 
ae - 
eee a Hoo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ° working life, even if retired) 
g 283 MORES Kent Co. Maryland USA 
Eh 
ge 88 13. FATHER'S NAMI * 14. MOTHER'S MAIDEN NAME, 
+ vee ‘Calvin W. Hynson Mary Lavinia Lively 
o Zaz 
2 eS 
= 33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT dre: 
= €&¢ Fie 70, 8F unknown} {Ht yew give war or dates of service) rs 2 ‘Box 1 
§& n M 
8 of | ° ary L. Lively 
2 
3 28 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
s2 
oa PART I, DEATH WAS CAUSED BY: 
s See ~ IMMcosn cacse jo. Salmonella enteritis days 
5 =F5 ) BAY 4; DUE TO | 
SoS Conditions, if ony, which 
$ A 4 4 (b} 
$ Be 3 gave rite to immediote( 4 | 
= eo * 
ie couse (0), stling the under: 
zest PP 3 s 
285 2 4 Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTO#SY 
2ROSS = 
fuse = yes] NOx] 
eao = ° aoe ~ 
Fos3s (\| [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ht of item 18.) 
23575 /)| & | OR CONTRIBUTING 0 CAUSE OF DEATH 
ges2_ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss ° ‘ad 
g oEss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. piece Cie Ee, ied ire Gs n 120 {City or town) (County) {Stote) 
+528 a Hour a.m. wi Not whil foctory, street, office 
coe 2 g fr 1 fae waetafcyion ene al a 
Seon) 
2 ze Do 21. | certify that (I) (this haspital) attended the deceased from.. 8/23. 360 ce | se _ 1989 thot {I) (we) last 
ea 5 = saw the decegsed alive on9f 2 pe ey 1960 , and that death ES .M, fram the causes and an the date stated above. 
S=638 22b. DATE 
z30%5 io REMI Heo RAE 9/2/60" 
wes i . DIRE! . 
@ E>P 224, ADDRESS 
wiscd Nave (ys) Robert We Farr Chestertown, Maryland 
ee Or a ee ee ee en a ee ee et ee ee ee 
ae 
ZSYOS 230. BURIAL, CREMATION, | 23b. DATE THEREOF Be. vane ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
° Zoe (Specify) 
#5282 Q BYP Da Po sof 7, 1960 Broad Neck Cem. Chestertown, Md. 
eee \ DS = S/S Tene tees od cuicn, Wa 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
. e to e K. 
VR AIS (4' 9 , 4 ’ Kinsth 
Tem yey) NE oate sep 9 60 Anttun £ 
rans 
Yo d wl 


filled @.. funeral directar, 


Then please remove corbon.gapers. Pages 1 and 2 shauld be filed with 


that the death certificate be executed within 24 hours ofter death: Page 4 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hours of 


ires 


ATTENDING PHYSICIAN: The low requ 
id by the hospital or attending physician 


may be re ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


TO HOSPIT, 


CS 
LY 


page 3 shauld be detached far use as the burial-transit permit. 


a 


ee 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If 
©. STATE ory) b. COUNTY 


Chester town MARYLAND 


b. CITY OR TOWN (Hf outside corporate limits, write ¢. LENGTH OF STAY IN Ib q 
2 days |) 


RURAL ond give nearest town) 


Ches Chestertewn 


18 


10359 


Reg. Dist. No. 


tian: Residence before admission) 


Ken 


s. CITY OR TOWN (If ovlside corporale limits, wrile RURAL ond give neores! town) 


d. NAME OF HOSPITAL (If cap in = give slreet oddress) d. STREET ADDRESS eo IS epafsas oa 
OR INSTITUTION ON A FARM? 
Kent & Queen Anme's Hesp 09 Washingten Avenue ves (J NO 
2 Neeciaen . First Middle Lost 4. ai Month Doy Yeor 
U ype print) James __—Gawith _Metes Bel 2 7___ 1960 


3, SEK 4 COLOR Of RACE |7. MARRIED gy NEVER MARRIED [] [8. DATE OF BIRTH ier 
Male White |woows— — pivorceoQ 3/21/93 ‘OF 7. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Grain Virginia 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jeseph Metcalfe 


i WAS paielie ea U.S. tug Uae 16. SOCIAL SECURITY NO. | 17. pea Address 
vests BOS aN EI RES: 
Ne Tidy ng SQ Metealfe, Chestertewn, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART t. DEATH WAS CAUSED 8’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢ IMMEDIATE CAUSE fo} Cenwerel; 3% ad peri & we 4 ‘s 
oF DUE TO 


x File liew oll hills wt om 


Conditions, if ony, whi 


a '- 


o ise to i te 
Gave rise ta immediote| 1 1, 


wAthescons 


Tilayss 


aA4 


Drecwemn ef descendéame celen 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJUROCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, Cae, » {20F, (City or town) 
Hour a.m. wi fees foctory. street, office bldg., 
p.m. 19 ot work (J of work [J a 


21. I certify that | attended the deceased from._ 7+¢- ey 19.4e., f ae 19: 


alive an. Septet 2. 12. Ga, and that death occurred at. 


: 
rave eee 5h aie 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)}19. Nid AUTOPSY 


RMED? 


oO 


(County) (State) 


that | last saw the deceased 


, fram the causes and an the date stated above. 
5S (Street, city of town, stote) DATE SIGNED 


a oF Sie Se ee Clageer ve Powe, 1d 9-9-60 


2 NEL) LEA 
2do, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
BME sae Eh 2 88 |” Can Be 


TION (City, town. oF coynty) (Stote 


OU, 


. MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 3 rad} ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 


Nn 


10360 


* ce tere bh 
a, 3 3 1. PLACE OF DEATH a rere RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Bees °. b. COUNTY 
ae Kent ee “Maryl and Kent 
= Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 52 RURAL ond give neorest tawn) Ll 
2 32 hrs. Millington 
. 5 : p 
few aft d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
r % Ses | ON A oe 
x 328 t YES i NO 
oe Ken Queen Anne's Hospital 4 ot 
2 = 5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
x =. 
ee wy {Type ar print) 1 DEATH 

3s tala Olan cooley er 19 
© 
= Bs 5. SEX 6. COLOR OR RACE | 7. MARRIED & NEVER MARRIED ial B. DATE OF BIRTH ft “ahs A td PEUNDER ves euNowe 2a HRS. 
= er janths] Doys | Hours a. 
Cet: Male White —|woowoo wore | 10/10fBicoe | “ST. 2 ben he 
2 a rl 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 33 during most of working life, even if retired) 
etic Farmer Agriculture Maryland U.S.A. 
2 ary, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E sé Wooley 
8 te Vis. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT x Address 

5 NX (Yes, no, oF unknown) | UF yes, give war or dates of service) iP / 0 

g¢ ile 

ee No L4-S% 

a i ie om a ae v Za eA a od ‘tee a Ee ~ ONSET AND DEATH 

Dy, 

5 IMMEDIATE CAUSE (_ {GSC QL AL AL Af, fg SCBA RAL AA. 2 Zt, TL 7 24 9 

= 

i= 


Se oe DUE TO 
Ganditicny thon ywemaech ‘ Ckukr 2 Load OM, 


gove rise ta immediote 
cause (0), stating the under- DUE TO 
lying couse lost, 6, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|1 


9. WAS AUTOPSY 


The law requires that the death certifi 


QO 


Hour 9, m. foctory, street, office bldg., etc.) | 


p.m 


21. | certify thot (I) (hieihapialottended the deceosed from__ = bd) to LAS 


While Not while 
lot wark [[] ot wark 


P. 


MEDICAL CERTIFICATION, 


haspital ar ottending phy: 


PERFORMED? 
yes—] NOD) 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port H of item 1B.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City ar town) (County) State) 


Me¥sen39.O2 that (I) (we) lost 


ATTENDING PHYSICIAN 


UNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


page 3 shauld be detached for use os the buriol-transit permit. 


the State Baord af Health prior ta burial, cremation, or removal, and in any 


os S= | [saw the deceosed alive on.__#-= ae Leo and thot death occurred ot ISM, from the couses ond on the dote stated above. 
= : 2b. DATE 
= — 2Q ATTENDING MED. SAE SIGNED 
# AAF ; i eu piRECTOR [1] 
@ 2c. PHYSICIAN'S v ee te aa See 2 
A E (Type) 7 y 
ie Yp Lei. faut Loss St CAESAR TOM, fA, 
& 3 230. BURIAL, ee 23b. Pe THER! 3c, NAME OF CEMETERY OR CREMAZORY OCATION Ta tawn, or county) {Sto 
> REMOVAL (Specify) 
a Bona) CToW Cem Clow” Z 
- - S74 okie] IAL DIRECTOR; ADDRESS Z 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) ) (: Ul DATE —— 
eyes . ok 2 8 be tha 


MARYLAND STATE DEPARTMENT OF HEALTH 10 36 ‘ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND sh 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
0. STATE. 7 


1, PLACE OF DEATI 


a. COUNTY VE — N) ve 


b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b 
€ RURAL ond ‘ce nearest town) 


\ 3 O37 

a. ape mie HOSPITAL cabs itRopitol give street address) He ACD | 
Ti OVE ats 

* BeceastD __bepne a FYizabet 


(Type or print) 


Af institution 
COUNTY 


5 
8 


MARYLAND 


ITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 


West éequr na 
2. STREET ADDRESS 
fie. 42. 


4. DATE Manth Doy Yeor 


OF 
= Sept) eo 
9. AGE ca years [IF UNDER 1 YEAR] If UNDER 24 HRS. 


ko ithday) [Months] Days | Hours | Min. 
yes. 


me funeral 


Pages | and 2 shauld be filed with 
JT 


purs after death. 


ursaafter death. Page 4 


@ 


gned by the attending physician and completely filled in § 


6. ee OR RACE | 7. MARRIED 


WIDOWED pivorceD [1] Pes 2 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. 8 Sy. (State or foreign country} 


wis ee fe retired) Ioesta iin aa 7 DEL. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


S AMFst2 6 AerTo Oc tel, ; 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. ses Address QF We oh 
i Ay 


12. CITIZEN OF WHAT COUNTRY? 


{Yes, 10, oF ugknodn) 


aN es give war or dates of service) Eo A&E G4, e fawsky “S Me 5) i Dey 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (¢)-] INTERVAL BETWEEN 


Then please remay; 


n, or removal, and in any event, 


PART |. DEATH WAS CAUSED BY: 
{ aay IMMEDIATE CAUSE (0). Care Octer.y 
aX . / DUE TO 


Conditions, if ony, whi 


¢ ¥ 
E gove rise ta immediote : 
= cause (a), stating the under ( DUE TO 
ges lying couse lost. (¢} 
Je oo 
BBs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2 


The law requires that the death certificote be executed within 24 ho 


SSE STReA ow 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 


BUNT Sot ih 
20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour 0. m. 
p.m. 


21.1 certify that (1) [this hespitaty attended Roan: re a ra 7 i Ae oe 19GO, that (1) (we) last 


saw the deceased alive on. Dnab- 1%. and that death accurred a! _ fram the causes and an the date stated abave. 


22, SIGNATURE) 225, DATE 
ad STAFF s SIGNED 
ore 3 Director C] PHYS. a { 2 ‘GSE 


‘Wc. PH 1AN'S. 22d. ADDRESS 


Year | 20d. INJURY OCCURRED 


While Not while 
1 Jat work [[} ot work 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
fectary, street, affice bldg., oi { 


MEDICAL CERTIFICATION. 


After this certificote h 


Page 3 should be detoched far use as the bu! 


ATTENDING PHYSICIAN: 


6 
g 


x 
£ 
a 
D 
e 
< 
*4 
i] 
5 
3 
3 
5 
2 
© 
a 
> 
) 
Se) 
2 
= 
> 
s 
— 


the Stote Board af Health priar to burial, cremi 


NAME (T 

Seg wn _f\ - \- a a eee ae 
a 3 2 IAL, CREMATION, | 23, DATE THEREOF < OF CEMETERY OR-CREMATORY 23d. U {Cit town, oF 6 ny) a 
ron Weis a Is F Rine) Mey : eset A Ae L414 Qe 

2 2 INEBAL DIRECTOR'S SIGNA’ 7 E 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

oe) Zane, Le Wa Mbamiis Ld baal ome SEP 20°00 | tian 2 Keana 


md 


@.. funeral director, 


Then pleose remave carbon papers. Pages | ond 2 should be filed with 


2 
2 
BS 
ey 
2 
2 
a 
3 
5 
8 
9 
H 
5 
c 
A} 
fe 
% 
ES 
23 
6. 
@ 
ao 
S 
e 
cf 
1 
© 
= 
> 
F) 
2 
& 
- 
é 
e-) 
3 
ay 
2 
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“ 
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Qo 
oS 
2 
B 
ty 
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= 
3 
s 
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& 
c 
£ 
2 
2 
5 
3 
g 
4 
ie 
3 
2 
g 
€ 
3 
5 
« 
o 
8 
co 
é 
Fe 
3 
2 
; 
3 
a 
oc 
g 
= 
2 
° 
is 
Fe 
= 
< 
y 
Fd 
> 
= 
4 
2 
z 
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z 
= 
= 
E 
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e 
S 
re) 
3 
ES 
2 
a 
o 
= 
e 
“4 
i) 
5. 
2 
"y 
2 
<2 
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TO FUNERAL DIRECTOR: After this certi! 
page 3 shauld be detached for use os the burial-tronsit permit. 


TO HOSPIT, 
may be r: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 
7) 10384 CERTIFICATE OF DEATH 10362 


Reg. Dist. No. 
2B ile alec (Where deceased lived. If institution: Residence before admission) 
e. b, COUNTY 
Maryland Queen Anne's 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Sudlersville 


[7. PLACE OF DEATH 
0. COUNTY 


Ke nt MARYLAND 


b. CITY OR TOWN (If outside corporate limits. write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 12 @ 
He m ays 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
Kent & Queen Anne's Hespital ves (] No 


3. NAME OF First Middle lost 4, DATE 


Yeor 
ayosror pri Mar Russell DEATH 9 1960 


4 B. 
3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED (~] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
% lost birthdoy) Min. 
Female __| White |woowog ovorog | 12/6/78 ~ "hepa i al 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


38 Homemaking Maryland U.SeAe 
e FATHER’S NAME 14, MOTHER'S MAIDEN NAME A 
[ ] P, Hoffe Martha L£HAIRES 


. Me WAS peices dtl U.S. bet ited FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
epee. Ea Gia -boerana ol evil 
No Mary B. Russell, the deceused 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond {c)-] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
be IMMEDIATE CAUSE (0 : 
‘ 


ee »  BUETO al ; k Ss 
ae agi ony, which ue ODay ee aa, (aS) \etens 


gove rise to immediote 


couse (co), stating the under { DUETO 

lying couse lost, te 
Zz Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
fe) . i 
3 (os ABI i ot - heeG Ofte Ahete ves] No 
© 200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
bs 

epi  gerge ern amp me 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Gtote) 
5 Hour om. While Not while foctory, street, office bldg.. etc.) | 
= p.m. 1 fot work ([] ot work 1] t 

21. | certify that | attended the deceased from_ 2-4 eee oe ‘ wGe, ee ae? por > ,19€6. that | lost saw the deceased 

Bs o 
alive on_-G_=-F. mle ee % wes, and that death occurred at. {Q@*"A_M, fram the causes and an the date stoted abave. 
; ADDRESS (Street, cily or town, stote) DATE SIGNED 
sean é : = te wth ed. 
/ SIGNATUR & wo... Gah este te 63 we LL A, F-F-25 
PHYSICIAN'S Q € 
NAME (Type) a je 2-(c 


22c. NAME OF CEMETERY OR CREMATORY ae (City, town, or county) 


|EREOF 
bs WAM S/LVeR PRoo vil png] er 


G-femg 
CATE 
23, EYINERAL DIRECTOR'S-SIGI "6 RE EL sit A ‘24a. REC'D BY REGISTRAR | 2aty. REGI 
ea e NW Seated Tae (| oate p ‘60 5 
= : 


‘7b. DATE THI 


the registrar pricr to burial, cremation, or remaval, and in ony event within 72 hours ofter deoth. 
~ 


ISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 10 3 6 3 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -—- BALTIMORE 1, MARYLAND 


L038? CERTIFICATE OF DEATH 


moet 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


agora ale f workin aie even if ics 


teane ic (Gara Rent Co. Maryland USA 


\ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


= « 
2 = iig aoe een ry Et ea Sh SE (Where deceased lived. If institution: Residence before admission) Fa 
°. 3S 
= 2 K ent MARYLAND Penna b COUNTY TP elaware 
= o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give. nearest town) 
z 2 RI ‘ond giye nearest town} Y eaden = 
2 32 estertown Short 4D - 
43 2 4. NAME OF HOSPITAL (IF not in hospital give street address) d. STREET ADDRESS: «- IS RESIDENCE 
ji 5 
@ S Rent & Queen Anne Hosp. 127 Elder Ave vsE] NO 
2 5 2. NAME OF First Middle Lost 4. DATE Month Year 
a 2; freeoreit) Grafton Samuel Scott tam Sept. 22 1960 19 
& 
S. SEX 6. COLOR OR RACE | 7. . GE (I [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 LOR OR RACI MARRIEGE] NEVER MARRIED [-] | 8. DATE OF BIRTH (19th "psn Months Min. 
o male Colored |wirown  oworceoQ |May 1899 
3 
3 
3 
© 
1 
° 
8 


Albert Scott Lula Jonson 


— 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) {It yes, give wor or datas of service) 


16. SOCIAL Serqgrity NO. |17. INFORMANT ? Exar Ave 


Mrs. Anna Scott Veaione Penna 


INTERVAL BETWEEN 
( ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse pepstine Far (a), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


Then please remave carbon papers. 


‘© FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in U™tme funeral director, 


é 
g 
2 
s 
ae) 
5 
° 
2 
g 
€ 
£ 
: 
é 5 
ro S 
8 5 
pa c 
2 = , a) p, MMEDIATE CAUSE (o} 
3 mi a. 4) DUE TO * 
= eS Conditions. if ony, which {b} 
3 £3 gove rise to immediote 
= &§ cause (0), stoting the under. ( DUE TO 
Pee ea lying couse lost. {c} 
26 Cas tng couse fot. 
zg tha A Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
ae 6 Ss 
26 0% $ yes[] NOD 
Pouss = |200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ee oi, 0 & | OR CONTRIBUTING L} CAUSE OF DEATH 
<e22_ ) |S [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssetg 2 
¥ pEOS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. {City or town) (County) (Stote} 
S58 eh 5 Hour a. m. While Not while foctory, streel, office bldg. etc.) | 
= 32 ¥ his 19 [ot work [7] at work [7] 5 La z 
ea5e8 P ¢ y 
z : DE 21.1 certify that (I) (this haspitAl) a! peg L Yeceased fram. //Z. O-. 2 rato = ‘3 fhe, eee: at (I) (we) last 
rat o 
os Tite = he decegsed alive on//A4 et that death oc ies M, fram causes and on the date stated abave. 
GBEe o> i ee 
BCs: NATURE [7 Ze 2b DATE 
= ATTENDING ED. STAFF 66 
mes | OX Mp. | PHY: OO bikector Pus. 0 9/12 
2 4 221 MAYSICIAN’ on Al 
eS 28 Misicianrs poress “203 Ne. Queen St. 
< fos Pe we Me po 
fex2e Chestertown, Md. 
& 3 wits Zo. BURIAL CREMA) ras 3b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
> 
Ese Ps Bieta’ 9/16/60 Georgetown Cem. RFD Chestertown, Md, 
re sei I $I Fi E [Z DDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
EAs 1a NZ ines VA Chestertown, Mds|,.. SEP 14 ’60 Ontlan £ fue 


PERFORMED? 


*yE. 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 504 
Oren 
10883 CERTIFICATE OF DEATH bie 
ae 1g. Dist. No. 
23 2. USUAL RESIDENCE (Where deceosed lived. If insftuion: Residence before odrission) 
$ 3.8) b. COUNTY 
=a 
4 M. one Ken 
Be " corporote limits, write | c. «. CITY OR TOWN (If outide corporate limits, write RURAL and give nearest town) 
& RURAL and give nearest town) 
=e st re 6 sf’ FR - p rtown 
22 » >. 'd. NAME OF HOSPITAL (IProt in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
2 a f OR INSTITUTION l ON A FARM? 
e@ Uf Kent _& Queen Anns Hospita. R,F.D. 2 ws Ot Noo 
= 5 3. NAME OF First Middle lost 4. Dare Month Day Yeor 
aoe ina ee peiht} rary September 5 19 68 
ed 5. SEX 6 COLOR on TACE fia AR tp BRENEVER ry eae (Cy / 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
ge pariaaaas ine 
3. Female White wipowep [J _—vivorceD [} yn Fa 
a 
eg ¥0o. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. KEE (State or oe country} ¥2. CITIZEN OF WHAT COUNTRY? 
si 2 oak most of working life, even if retired} 
Be a ‘ home M 0 A 
58 ‘{33. rarer NAME 14. MOTHER'S MAIDEN NAM gg mi 
seq( I } 
Be Caorre ( Radman Ad augh 
nS 2 15. WAS DECEASED EVER iN U.S: ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ce (Yer, no, or unknown} {If yes, give wor or dale of service) 
BE ie b 19-34-3878 
2 ry WB. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}-} INTERVAL BETWEEN. 
=a PART I. DEATH WAS CAUSED BY: foacaaeen 
38 * DEATIMMEDIATE CAUSE fo) Pelvic peritonitis 
2 - x DUE TO 
> \ 4 
F Conditions, if any, which 
yz Gave rise to immedicte 
5 cause {a}, stoting the under. ( DUE TO 
g? lying couse lo: (¢) 
© 
g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} | 19. WAS AUTOPSY 
2 
ry] 
2 
2 
3 
2 
= 


ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after death, Page 4 


the registrar priar to burial, cremation, or removal, and in any event within 72 housmatter decth. 


O HOSPIT, 


<T 


€ 
E 
é 
2 z 
355 2 
a3 fae: || 0h yes] Ni 
2.2 CD] © [200 ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
£ & | On CONTRIBUTING £] CAUSE OF DEATH 
ees & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
S56 J |20e TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1200. (Cily oF town) (County) (State) 
i? 8 6 Hour a.m, 3 While Not while foctory, street, office bldg., etc.) 
si? z p.m. ot SenkiGa) oto oO i 
en] 3 
S25 21. | certify that | attended the deceased fram © Ran----------, 192 2.,that | fast saw the deceased 
3 
te = 3 alive an___ 9x 560. ,196@____, and that death accurred at Z.23.-BeM, fram the causes and an the date stated abave. 
£63 = ADDRESS (Street, city or town, stote) DATE SIGNED 
26° ACTUAL ‘ 
ou 8 SIGNATUR Zz WB. «22k hee es eee SeSeckevs. 
a2 
5 PHYSICIAN'S 
re parsican's  A.G, Dick ekeeeneeiie,; Maryland * 
bt. os Zo. BURIAL on ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
>o by 
gee tay beeen Chester Cemete Chestertown, Maryland 
. DRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SATS (4) estertown, Md. are SEP 7°60 i lee, ae 
15M 9/58 4 


1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r ' MEDICAL EXAMINER’S CERTIFICATE OF DEATH vata Se 
3 1, PLACE OF DEATH ey WA Freeney Titer i 7 . ing one — 
Py B. CITY OR TOWN w evidecpeaie linn wite RURAL |e, LENGTH OF STAYIN IB || _c. CITY OR TOWN (If ouhide corporate limit, write RURAL ond give neared! tow) 
‘3 eS ‘ 2 & =- 


U/ @. IS RESIDENCE 


‘ ek. — 
a‘ 5 . STREET Al 
A d. NAME OF HOSPITAL © @, STREET ADDRESS ON A FARM? 
t vest] NOvy 
3. NAMEOF i i i Month Dey Year, 
OF = 
yee or rin ¥ 2 17\Q 


If any delay is necessary, plecse exe 


ur 3 OR RACE [7- MARRIED [oJ NEVER MARRIED [Rf] ® DATE OF BIRTH % ASE te yeod ie * FER IF_UNDER 24 HRS. 
b kal Mi 
U[|woown OQ oor) | Ae /Z us oy Y oie eee ees 
100, USUAL OCCUPATION (Give LI done] 10b. KIND}OF BUSINESS OR a RTYPLACE (Stote of foreign a be CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
(LOS ae 
Y, r Lt Z2ZL70 Le ys 
15, WAS DECEASED EV@R IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 4 
(Yer. no, @f unknown) Ut yes, give war of dates of service) Ee 
4 
LL MOM dead (AAT LA db rtthen lah EY es 


File pages 1 ond 2 with the registrar priar to burial, cremation, 


ith farm PM3. Page 5 may be retained far your 


53 18. “ar nell Forte por line for (a), (b), and eh.) < 7 INTERVAL BETWEEN 
3 ART I. DEAT 
a IMMEDIATE CAUSE (0) _/° CL OTA NA4 4 ad 
3 id }+ DUE TO 
£ Conditions, if any, which e 
gove rise ta immediate caure 
(e}, stating the underlying( DUE TO 
cause lest, | @. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o]19. WAS AUTORSY 
s yves(} NQQ) 
5 | Zoe, EXTERNAL CAUSE Was = DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port } or Port il of item 1B.) . 
& | PRIMA POPDEAS CONTRIBUTING 
& [cate iD pele, A 
% 
& | 20c. TIME OF INJURY Month, bis iS 20d. at gh Inte PLACE OF nh say Fou, 1206 (City or town) (County) (tote) 
5 Ove aT ites Not en “oe vic! etc.) | ae 
SI7e p.m. DD ot work oe Le ‘wy ! Yall our.c vA 


21, V certify thot 1 a of the remains de: ee abave, held an Auta pey [}. Inspection [], Inquiry Oo. and find that 
death resulted from: Natural causes (J, Accident [], Suicide [], Homicide [], Undetermined cause []. 


cate, writing the word “‘pending”’ in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


DATE SIGNED 


forwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shavid be used os o burial-t 


aa: 2 Mp, CHIEF MEDICAL EXAMINER [7] 
& 3 ASSISTANT MEDICAL EXAMINER [7] of 
= EXAMINER'S, = A, @ & 
5 2 2 NAME (Type) SER (FA DEPUTY MEDICAL EXAMINERS (6) 
a 2 4 720. BUI al: Cheat ee DATE THEREOF ae NEE ‘OF CEMETERY OR CR UV alte Coy ig, LOCATION {City, town, or county) te) 
5 BEMO pedi y 
ee SAAMI MO cad La Li bola fig |; Ltvrusetl Gx, 
REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ASME e 
a oate SEP 7 ‘60 Cnihun f, flaasn 


S 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in Up»rne funerol directar, 


Urseafter death. Poge 4 


Pages 1 ond 2 should be filed with 


Then please remave carban papers. 


the State Board of Health priar to buriol, crematian, or remaval, and in any event, within-72 haurs after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
ding physician. 


may be retained by the hospital or 
poge 3 should be detached far use os the burial-transi! permit. 


TO HOSPITA' 


a 


© 
2 

a 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH | 


1 (Pyar OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 3 6 e 

ICs CERTIFICATE OF DEATH 0d 
1. PLACE OF DEATH K 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission 

ent MARYLAND M aryland b. Co Kent 
b. eee a SOS Sie limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
hess ertown adult life mt he hea ertown 
d. MINER ee {If nat in haspital, give street address) |. STREET ADDRESS e. Bea 
Cannon St. /Cannon St. ves] NOEK 

|. NAME OF First Middle last 4, DATE Month Do Yeor 

teem Willard H. Thawley Bam Septe & 7 —_1560 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ied B. DATE OF BIRTH 


9% SCE (lnieeete IF UNDER 1 YEAR| IF UNDER 24 HI 
pal jan ur 
male White | wooweo o pivorceo[] | AUS. il, 1888 | 7 Sa Vogts Oaraalaveve || ie 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Plumber retire Owner Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willard H. Thawley, Sr. Harriett Alverta (unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT [es betetey Ss 
agyne or onion) doh of ve F anton St 
Yes™ “wrt"""217-01-1374 Mrs. Eugene Fisher “Chestertown, Ma, 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), ond (c-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: hours 
> 


IMMESIATE Cause o) ACULe cardiac decompensation 
a O ‘ DUE TO 


Conditions. if on), which pArteriosclerotic heart disease 10 years 


gove rise to immediote 

cause (a), stoting the under: ( CUETO 

lying cause lost. ©) 
‘a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. MAS AUTOPSY 
= = 
3 yes] NO & 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} {Stote) 
a Hour a.m. While Blah oiife foctary, street, office bldg., etc.) ! 
= p.m. ’ lot work [] ot work 1 


21. | certify that (1) (this haspital) attended the deceased fromSeptember __ 19.55, ta Sept, 7. 19.60 that (1) (we) last 
sow the deceased alive on S@Dbe 7 ____ 196@: Sond that idecthcecurred Sees ON aril hexcodsesrand andthe date stated above: 


220. SIGNATURE ual 
Gt 
[ANOS Boor HAE 9/7/6 
22c. PHYSICIAN'S 22d. ADI 
taucins «As Ce Dick “Shestertown, Md. 
Tin, SURAL CHENATON,[ Db. DATE HEREOF Tic. NAME OF CEMETERY OR CREMATORY ROC Gear, 2: Sa 
Hii” |9 /9/60 Chester Cemete Chestertown, Maryland 


a } ADDRESS ‘250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


VY, Chestertown, Ma DATep ¢ 60 Craktun § frasad- 


=< 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


3S OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 3 


1038 CERTIFICATE OF DEATH 
2. pres RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


STATE Ma aryland b. COUNTY Sent Val 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


, Millington 


d. STREET ADDRESS 


P.O. Box # 53 


ot 


1. PLACE OF DEATH 
o. COUNTY K ent MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write Me LENGTH OF STAY IN 1b 


Miltingtoa” several years 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 
ORINSTITUTION “a4 home 


, 


the funerol director, 


e. IS RESIDENCE 


ON A FARM: 
yes [1] Ni 


3. NAME OF First Middle Last 4. DATE Month Year 
(Type or print) Isaac Wilson, dre Beat © ept. 8, 1960" 19 


Poges | ond 2 should be 


5. SEX 6. COLOR OR RACE [7. MARRIEDZF] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE itn yeor eee TYEAR] IF UNDER 24 HRS. 
fost birthdoy) | Month: i 
male olored wiooweo oivorceD [] July 17,1916 4 4 Ue aT Doys | Hours} Min. 


10a. USUAL eee bs (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most.of working life, even if retired) 
Labote Vartious Maryland USA 
}. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Wilson, Sr. Emma Butler 


3 WAS we dees les sti IN U.S. fehl pele 16. SOCIAL SECURITY NO. | 17. INFORMANT Boe 53 
Seer etgees ame wae ; 0 
no | 20-01-8799 Mrs. Ida Wilson i on, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. Of - 
T ae Diarrhea cause unknown 


5 2]. 2 DUE TO 
Conditiods, if ony, which (by 


gove rise to immediote 
couse (0), stoting the under. ¢ OUETO 


INTERVAL BETWEEN 
INSET AND DEATH 


days 


Then pleose remove corban popers. 


|, cremotion, or removol, and in ony event, within 72 hours ofter death. 


lying couse lost. (g. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. tees ‘alpcht 
Probable Pulmonary TBC or Neoplasm 5 ce 


ite has been signed by the ottending physicion ond campletely filled « 


"\ 


nding physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING C1 ‘ea DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


@ 


page 3 should be detached far use os the buriol-tronsit permit. 


TO HOSPI 


ogo 5 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
aie el While WEIeehile. foctory, street, office bldg., ey 
sir?e p.m, at work [J ot work 
mees 5 . F 
gs 5 21. | certify that (I) (this haspital) attended the deceased fron JB e. 60 09/8). /. 190 | that {I) (we) last 
= 
re é = saw the decegsed alive an 9/8. 2. | 19.60. and that death accurred at____. M, fram the causes and an the date stated abave. 
= ts) & 20. ng 2b. DATE 
GS ee ATTENDIN MED. TAFF SIGNED 
ed 5 YP Fre — 0. [PHYS SBE og mys. 9/9/60 
Saze 2c. AVG S ‘22d. ADDRESS 
ba 38 ee?) Robert We Farr Chestertown, Maryland 
aac eee et < ee ee ee ee 
a3 2 3a. BURIAL, oon 3/ at ve ‘3c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City, town, or county) (Store) 
sz Pe Butlertown Cem near Worton Mi 
& a £ e 9 J 
a =e 
1S (4) 


=> 
2 
3. 
% 
y 


f DIRECTOR'S, SIGNATURE NS ertown Ma, [22 Coe oeTMAN [se. reciTRARS sionArURE 
: “ng Mk) * | pate SEP_1.3 '60 Cniten §£. rasa 


